wide, separated the a.-v. ring from the inferior margin of this defect. There was no evidence of a foramen ovale in the dorsal part of the septum.
Pathologist, King George Hospital, ]'izagajKitani Mortality due to uncomplicated congenital defects of the heart is comparatively infrequent. Cabot's analysis of 1,906 cardiac autopsies shows only seven cases of congenital defects, of which two were clinically recognized and in only one was the death solely due to the cardiac anomaly. Among the congenital cardiac disorders Muir and Brown (1934) consider that interventricular septal defects are the commonest. Varying grades of persistent foramen ovale appear also to be not infrequent. Seib (1934) observed patency of the foramen ovale in 17 per cent of all autopsies of his series. Roesler (1934) Roesler (1934) in his exhaustive review of the subject. This shunt occurs irrespective of the presence or absence of the mitral lesions (Gibson and Roos, 1935 Cyanosis.?In large interatrial septal defects cyanosis fails to appear until almost the end. On the other hand, cyanosis has been stressed (Miller 1936) as diagnostic of patency of the foramen ovale. This is easily understood when it is remembered that in the latter the valvelike action of the imperfectly-developed septum secundum, which permits only a one-way rightto-left flow whenever the right atrial pressure rises above that of the left atrium, is absent in the former. In large interatrial 
